2001 UNIFORM BUSINESS REFGRT (UBR)

4124

FILED

— ]
DOCUMENT # POOD00086876 Apr 19, 2001 8:00 am
P Eniy Namo . ecretary of State
SOLE MIO, [_lf!C 04-02-2001 90289 (29 ***158.75
Principal Place of Businass Mailing Address
12323 SW. 55TH STREET 12323 SW. 55TH STREET
BLDG. 1000 SUITE 1010 BLDG. 1000 SUITE 1010 ~
FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL 33330
A e AT
Suite, Apt. #, etc. - Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number R Applied For ]
e B R _}_ Dyplied W(S&W»%
- . et - Bt R S
Zip Couniry Zip Country 8. Certificate of Status Desired gggq:;?:‘d"""a'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

!
e R

STHWE - A'D&:TF;M‘I"‘—" I A,

==~ FILINGS; INC. il Ll .
3732 NW. 16TH STREET _ S oSt e 1010

FT. LAUDERDALE FL 333114132

tl .
M ™ “A. Lawderdals FL [ 35330

3 (NOTE: Ragesisred Aouuixmu requKed whon reinsetng! DATE
9. This corporation is eligibte 1o saristy its Intangible FILE NOW!!I FEE IS $150.00 ]
Tax filing requirgrment and elects (o do so. After MAY 1, 2001 Feo will bp $550.00 10 Eﬁ:ﬁ:&?&;‘?&?&mcmg O ?ﬂiﬁ?uh:xsaa
{See criteria on back) () Make Check Payable 10 Deparlrpent of State
1. QFFICERS AND DIRECTORS 1 [y ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
pol | Change [ Addition | &
v I e ApRIGNI MaArD X S
HAME ANDRIANI, MARIO ' 5 5 4 1010 =
STREETADORESS | 12323 S.W, 55TH STREET BLDG 1000 STE 1010 12323 duWYOS™ : 3
Comv-$1-2P | FORT LAUDERDALE FL 33330 ' | 5,
e D O Dolete os - . 0@ Charge [ Addiion | &
NAME ANDRIANI, CHRISTINE R AAN | c,k{é(éé ' .
|_smeeTaoomess [ 12323 SW. 56TH STREET BLDG 1000 STE 1010 ST AR ’;}D 2% S.03. 7. #lo0l0
“CY:STEmP— 'FDRTAI:AUDEDALE:FEAMD- -y = .. @ CIYST-2P G v - _‘ % 3 . 3 _ o
TLE O pekete TIE ::"7 : , O Change [ Addition
NAME HAME 4
_ STREET ADDRESS ) . L STREET ADORESS _ o e —
cmy-si-zp oiry-51-20 |
mE 3 [ Delete TE Ochange [ Addition
HAME . i NAME
STREEY ADDRESS ' . STREET ADDRESS
GIV-§T-2p cY-S1-29 ﬁ
TME O Delgte TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
omv-st-zp ciry-s1-2p |
TITLE [ pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P cirr-s1-0P |

13. | hereby certify that
indicated on this rep
of the corporation or
changed, of en an al

SIGNATURE:

powel
pse, with all other lika empowered.

ed with this filing does not qualify for the exemplion Stated in Section 119.07 3)(i). Florida Statutes. | further cerlify that the information
Rort is true and accurate and that my signaturs shall have the sama tegal eflact as if made under oath: that | am an officer or director
P red to execute 1his repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Doran. 3pefs Q5252 9989

Dayims Prone 8 Ll




R M‘I'ad’)mah
| bibp OJFY1%

R | ; (/4
fom SS4 Ppllcatlon for Employer Identification Number | .,
(Rev, April 2000y . For use by employorls, comz;m?r:’a&?rtrlmuhldp:i;ruahé -stlatns. g:uwh)aa.
- 4 govermment agencies, cartaln [ndividun l, an are. Bee Inmructions
ﬁmm““*ﬂ' eme P Keop a copy for yeur records, OMB Na. 1545-0003
1 Name of applicant (legal nama) (see Instructions)

io, Ine.

| 2 Trade neme of businasg (If differant from name on line 1)

Exacutor, trustes, "care of' name

“"ll__

43 Malling address (streat address)} (roem, Hpt., or sUlta 1o,)

4b Clly, siale, and ZiP cods
330

I Sa Business address (If differant from addmss on lines 4a and 4b)
03

&b Cly, atate, and ZIP code

nty and state whare principal busifess s located

Please type or print clearly

y S9SN

7 Name ufprincfpn! ofﬂaar genaral partner, grantor, owner, or trustor - QSN or iTIN may be roqulred (see Instructions) p

468-56-0262

“8a Type of antity (Check only one box.} (see instructions)

Cautlon: /f appiicant is a limitad llabiity company, sse the Instructions for line ea

[ ]Sole propristar (38N) .
=" |Parnaninlp =~ Personal servics corp.
REMIC ﬁ National Guard
Statallaeal 5ovemrﬂunt Farmer's ¢ooperative

] cn{m or ehurch-controlisd organization

| _|Other nﬁpﬂt orgenization (apecify) p

[ |Gotate. (a-n of decedent) . ————— . —
[ |Plan administrater (BSN)
]

Trust
Fedaral govomment/military

Other zorporation (specly) p

(onter GEN It applluble)

|X] Other (specify)p o m
8b If a corpamtion, name the etate or forelgn cuuntrv

{)f applicabis) whare incorperated

Gtate

\ Foreign country

: 8 Reasen for applying (Check only ohe box ){(eae Instructiona)
[X]5tarted new business (specity type),

Tile Co ny
Hired employeas (Chack the box and aee line 12.)

Banking pu rpm (speclly purpase)

Changed !ype of erpanization (spectly new type)

Purchased going Sualnass
Created g trust (specity typa)y

Craated e ponsion plan (spacify type) p [T] Other (sgechty)y.
“10 Dato business started or aoquired {month, day, year) (ses instructions) \ 11 Cloalng month of aecaunting year (sce instructions)
04/0142001 DECEMBER

(42 Firedate wages of annuitias were paid or will be pald (month, day, vear). Nete! If epolicant le a withhalding agent, anter date incomse wilf first

be pald fo nonrasident alien. (month, day, yeag

N
13 Higheat humber of employees expeacted in the next 12 manthe. Nm If t‘ho apphcant does Nenagrcultural Ab;rlfcfl‘?turnl Housshold
nor axpact fo have any empioyves dun’ng the pericd, enter -0-, (cee tns‘.'rucﬂans} e 0 8] 0
. 14 Princlpal actjvity (sge Instructions) nov i
18, s the principal business activity manufacturdng? , . . . . , . , ., i \ . Ej\'u ENa
If "Yes,"” principal prudugt and raw material used p
_TE _To whom are_ most af ihe.products or servioes sold?. Piease check one box, -~ ——[X|Business (wholesale)

“[Jpublic (ratar) [Jother (specity), T [CINiA

“17a Hag the applicant ever applled for an emplicyer dentiflestion number for this of any other business? _

i Ne * Note: /f "Yes," plaase complote /ings 17b and 170,

. D Yos 2@0

17h If you checked "Yes" on lins 17a, give applicant's legal name and tratde name shawn on prior application, if diffarent from line 1 or 2 abova.

Legal nama > Trage nams »
'ﬁc Apprnxlmute date when and clty and state whare the mmtlon waa filed. Enter prévious employer [dentiification number if krown,
Approximute dats when flled (mo.. day, year) City and stuta filed Previoua EIN
s LA ' . my . A0 utimens telephone numbar {In a aren otda
tiue, earmat, e i
A Y L
- ‘ - " [T o ot
Nome ana e | yri] o) Christine Adrianji, Secretary ' . -
oy \ YW TN b ey H[1)2001
A "Note: Do nof wrilte Gelow Wi line. For official use oniy. 4
Plsase laave | °™ \' Ind, Clana T Raason for BppYitg

»
on; Privacy Act and Paparwork Reduction Act Notice, sos puge 4. i

Form S5-4 (Rav. 4.2000)

P T Hsouy e s e e g N T TaT w s Ta A B = e e B B )



